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Introduction. 


At  the  end  of  1918  there  were  137  schools  under  the  control  of 
the  County  Education  Committee  (45  Provided  and  92  Non-Provided), 
comprising  145  separate  departments.  The  average  number  of  children 
on  the  School  Registers  was  11364,  the  average  number  in  attendance 
being  10283,  or  90.5  per  cent. 


Extent  and  Scope  of  Medical  Inspection. 

'  ..  .  . 

Routine  medical  inspection  remained  in  obeyance  owing  to  the 

continued  absence  of  the  Assistant  Medical  Officer,  on  military  hospital 
duty  abroad.  As  far  as  possible,  the  School  Medical  Officer  has 
viisted  schools  for  re-inspection  of  children  ascertained  at  previous 
visits  to  be  in  need  of  observation  or  treatment,  and  for  the 
inspection  of  other  children  selected  by  the  Teachers  or  School  Nurses 
as  appearing  to  be  in  need  of  medical  examination.  The  preliminary 
inspection  made  by  the  School  Nurses  includes  testing  the  eyesight  of 
children  in  the  Code  age-groups  and  noting  any  other  defect,  with 
examination  of  all  children  in  attendance  for  the  detection  of 
verminous  conditions. 

The  following  figures  relate  to  visits  paid  to  schools  for  the  fore- 


going  purposes  both  by  the  Medical  and  Nursing 

Staff 

By  School  Nurses . 

Schools  visited 

•  • 

129 

Children  examined : 

Routine  (Code  groups) 

357i 

Special 

417 

Other  systematic  verminous 

5443 

9431 

B.  By  School  Medical  Officer. 

Schools  visited 

•  • 

60 

Children  examined  : 

Specials 

329 

Re-inspections 

597 

— 

926 

Although  the  work  of  the  School  Nurses  shews  an  increase  under 
this  heading,  it  has  been  impracticable  for  the  School  Medical  Officer 
to  visit  more  than  half  of  the  Schools,  apart  from  the  interruption 
caused  by  the  influenza  epidemic.  I  am  happy  to  be  able  to  record 
that  Dr.  Gellatly  will  shortly  be  able  to  resume  her  duties,  and  there 
is  every  prospect  therefore  that  the  work  of  the  school  medical 
service  will  be  fully  resumed  at  an  early  date.  I  would  take  this 
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opportunity  of  recording  my  appreciation  of  the  high  standard  of 
Dr.  Gellatly’s  work  during  her  term  of  office  as  Assistant  Medical 
Officer,  and  my  satisfaction  that  her  services  will  again  be  available 
for  the  County. 

Remedial  Measures. 

The  grant  made  by  the  Board  of  Education  towards  the  cost  of 
medical  inspection  and  treatment  for  the  financial  year  1917-1918 
amounted  to  £78 0. 

As  the  scheme  of  the  Maternity  and  Child  Welfare  Committee 
includes  the  treatment  of  what  are  known  as  “school  diseases  ” 
among  children  under  five  years,  this  should  in  time  appreciably 
reduce  the  amount  of  treatment  to  be  provided  by  the  Education 
Committee.  During  the  past  year,  the  practice  has  been  commenced 
of  sending  to  Head  Teachers,  for  entry  on  the  medical  record  cards, 
such  items  of  medical  history  as  methods  of  feeding,  use  of  comforter, 
attacks  of  infectious  disease,  and  defects  detected  and  remedied, 
when  each  child  under  visitation  commences  to  go  to  school. 

As  formerly,  the  remedial  measures  undertaken  will  be  considered 
under  two  headings,  (a)  arrangements  for  securing  that  treatment  is 
provided  (“following-up”)  and  (b)  the  actual  scheme  of  treatment  set 
up. 

“Following-up.” 

Advice  to  Parents.  The  number  of  formal  notices  or  letters  sent  to 
parents  directing  attention  to  defects  sufficiently  serious  to  call  for 
treatment  was  as  follows : — 

(1)  From  inspections  by  School  Nurses  . .  .  .  567 

(2)  From  inspections  by  School  Medical  Officer  .  .  222 

Of  the  567  notices  to  parents  following  upon  the  School  Nurses’ 
visits,  543  were  for  verminous  conditions,  <4  for  contagious  skin  diseases, 
3  for  defective  vision  and  squint,  4  for  adenoids  and  3  for  other 
conditions. 

The  222  notices  to  parents  sent  in  consequence  of  examinations  by 
the  School  Medical  Officer  were  for  the  following  conditions  : — Defective 
vision  and  squint  49,  adenoids  and  enlarged  tonsils  27,  verminous 
heads  12,  skin  diseases  16,  and  other  conditions  19.  For  further  details 
see  Table  II. 

Re-inspection.  Children  re-inspected  by  the  School  Medical  Officer 
numbered  597.  The  objects  of  inspection  were  (a)  to  ascertain  whether 
medical  treatment  has  been  provided  for  notified  defects,  and  if  so,  with 
what  result,  and  ( b )  to  ascertain  the  condition  of  children  previously 
regarded  as  requiring  to  be  kept  under  observation. 

School  Nurses.  The  extended  scheme  of  School  Nursing  continued 
in  operation  during  191$.  The  duties  are  undertaken  for  the  Education 
Committee  by  the  four  Assistant  Superintendents  of  the  County  Nursing 
Association  (one  added  during  the  year),  and  by  about  20  District 
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Nurses,  under  the  superintendence  of  Miss  Bills,  Superintendent  of  the 
County  Nursing  Association,  acting  under  the  direction  of  the  School 
Medical  Officer.  These  Nurses  also  undertake,  for  the  Child  Welfare 
Committee,  visitation  of  children  from  birth  to  their  entry  upon  school 
life. 

The  scope  of  their  work  is  indicated  by  the  following  figures : — 


Visits  to  Schools: 

(a) 

Systematic  preliminary  inspection 

129 

(b) 

Verminous  inspection  (special)  . . 

26 

(c) 

Other  purposes 

206 

361 

Visits  to  Homes : 

(a) 

Following  up  to  secure  treatment 

2x25 

(b) 

Special  enquiries  into  infectious  and  con- 

tagious  disease 

1733 

(c) 

Special  enquiries  into  refusal  of  dental 

treatment 

1225 

(d) 

Other  purposes 

357 

5440 

About  40%  of  the  home  visits  were  paid  with  a  view  to  securing 
medical  treatment  and  the  cleansing  of  verminous  children,  advice  being 
also  given  as  to  treatment  of  minor  ailments  and  on  general  hygenic 
matters.  The  School  Nurses  have  also  systematically  interviewed 
parents  where  dental  treatment  is  refused.  Their  enquiries  into  cases  of 
infectious  disease  notified  by  the  Head  Teachers  have  been  greatly 
extended  during  the  year. 

Remedy  of  Verminous  Conditions.  All  children  present  in  school 
were  examined  by  the  School  Nurses  for  the  detection  of  verminous 
conditions  at  their  visits  for  selection  of  cases  for  medical  inspection, 
and  on  other  occasions  by  special  request.  In  addition  to  securing 
immediate  steps  for  remedy,  verminous  children  are  noted  for  subsequent 
examination  by  the  School  Medical  Staff.  The  approximate  number  of 
examinations  made  by  the  School  Nurses  under  the  foregoing  circum¬ 
stances  was  9000. 

Including  children  examined  by  both  Nurses  and  Medical  Staff, 
664  notices  were  sent  to  the  parents  of  children  whose  heads  were  in 
need  of  cleansing.  These  do  not  include  children  infested  in  a  very 
slight  degree.  On  the  basis  of  543  notices  sent  as  the  result  of  the 
systematic  inspections  by  the  School  Nurses,  the  proportion  of  children 
infested  in  a  moderate  or  severe  degree  was  6  per  cent. 

The  worst  cases,  53  in  number  belonging  to  48  families,  were 
excluded  from  school,  being  followed  up  in  their  homes  by  the  School 
Nurses,  and  in  some  cases  by  local  medical  practitioners  on  behalf  of  the 
Committee.  The  parents  of  4  children  were  prosecuted  under  School 
Attendance  Bye-laws,  fines  being  inflicted  in  all  cases. 
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Treatment. 

The  Education  Committee’s  scheme  of  treatment  may  be  briefly 
summarised  as  follows  : — 


Contribution  to  hospital  for  treatment  of  diseases  of  nose  and  throat, 
X  Rays  treatment  of  ringworm,  and  for  other  general  medical  and 
surgical  work. 

Travelling  dental  clinic. 

Clinics  for  defective  vision  ;  provision  of  spectacles. 

Assistance  in  travelling  expenses  for  treatment. 

Sanatorium  treatment  for  tuberculosis  (by  Public  Health 
Committee). 

The  figures  given  in  the  following  paragraphs  shew  the  proportion 
of  the  principal  defects  treated,  as  ascertained  during  the  year  by 
personal  re-inspection  by  the  School  Medical  Officer.  The  totals  are 
reduced  from  the  previous  year  owing  to  interruption  of  the  work  by  the 
influenza  outbreak,  and  to  the  fact  that  it  was  impracticable  for  all  the 
schools  to  be  visited  by  the  medical  staff,  in  the  continued  absence  of 
the  Assistant  Medical  Officer. 


Tonsils  and  Adenoids.  Of  42  cases,  treatment  was  obtained  for 
27,  or  64.3  per  cent.,  compared  with  36.6  per  cent,  in  1917.  This  is  a 
marked  improvement.  In  neaily  all  cases  treatment  was  operative. 


Details  oj  Treatment . 

Addenbrooke’s  Hospital 
Private  Practitioners 
Not  stated 
Not  treated 


26 

1 

4 

11 


42 


Defective  Vision  and  Squint.  Of  61  cases  re-inspected,  51  were  found 
to  have  received  treatment,  i.e.  83  per  cent.,  as  compared  with  84  per 
cent,  in  1917. 

Details  oj  Treatment. 

Examined  under  Committee’s  Arrangements  51 
Addenbrooke’s  Hospital  .  .  . .  - 

Not  stated  .  .  .  .  .  .  .  .  3 

Not  treated  .  .  . .  .  .  .  .  7 

61 

Ringworm  of  Scalp.  Of  8  cases  personally  re-inspected  by  the 
School  Medical  Officer  all  had  received  X-Rays  treatment  at  Addenbrooke’s 
Hospital. 

Ear  Disease.  Of  7  cases  of  middle  ear  disease  re-inspected,  6  had 
received  treatment  at  Addenbrooke’s  Hospital  and  1  by  a  private 
practitioner . 
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Contribution  to  Hospital.  The  annual 

subscription  of  £50  to 

Addenbrooke's  Hospital  was  continued.  Recommendations  were  given 
by  the  Committee,  after  enquiry,  for  treatment  of  the  following 

defects  : — 

Enlarged  tonsils  and  adenoids 

26 

X  Rays  treatment  of  ringworm 

12 

Other  conditions 

18 

56 

The  “other  conditions”  treated  comprised  hernia  2,  middle  ear 
disease  4,  cataract  2,  infantile  paralysis  1,  cleft  palate  1,  spinal 
curvature  1,  deformity  of  legs  1,  mammary  enlargement  1,  alopcecia  2, 
contagious  skin  disease  2,  eczema  1. 

Surplus  hospital  letters  are  placed  at  the  disposal  of  the  Child 
Welfare  Committee  for  children  under  school  age. 

School  Clinics.  Arrangements  of  this  character  are  made  for 
treatment  of  defects  of  vision  and  for  dental  treatment. 


Defective  Vision.  Under  normal  conditions  the  Assistant  School 
Medical  Officer  undertakes  the  estimation  of  errors  of  refraction  and 
prescription  of  spectacles  for  about  half  the  County  area  at  small  school 
centres,  but  this  arrangement  is  at  present  suspended.  Refraction 
cases  were  dealt  with  for  all  parishes  by  Drs.  Graham,  Cory  and  Palmer, 
at  the  three  centres  named  below  : — 


Centre. 

Cambridge 

Soham 

Linton 


Recommendations 

given. 

69 

3 

2 


74 

Ihe  sum  expended  by  the  Committee  in  providing  or  assisting  to 
provide  spectacles  for  necessitous  children  amounted  approximately  to 
£25,  as  against  £35  in  1917.  During  his  visits  of  re-inspection,  the 
School  Medical  Officer  endeavours  to  re-examine  all  children  for  whom 
spectacles  have  been  prescribed. 

Dental  Treatment.  The  Annual  Report  of  the  School  Dentist,  with 
statistical  tables,  is  appended  to  this  report  (see  pages  16  and  22). 

All  children  aged  from  6  to  12  years  now  come  within  the  scheme  e 
of  dental  treatment,  and  in  the  smaller  schools  all  are  included  up  to 
the  age  of  leaving.  During  the  year,  approximately  per  cent,  of 

the  children  on  the  school  registers  were  inspected.  The  following 
comparative  figures  include  both  routine  and  special  cases. 


Number.  Difference  Difference 

from  1917.  per  cent. 

Children  inspected  . .  8378  +  IC90  +  15 

Children  treated  . .  1996  —  58  —  2.8 

Teeth  extracted  .  .  4493  —  856  —  16 

Teeth  filled  ..  ..  705  —  31  — 4.2 
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These  figures  shew  that  although  there  was  an  appreciable  increase 
in  the  work  of  inspection,  there  was  a  decrease  in  treatment.  This  is 
largely  accounted  for  by  the  interruption  caused  by  influenza,  which 
prevented  Mr.  Evered  from  carrying  out  treatment  before  the  end  of  the 
year  in  a  considerable  number  of  schools  inspected. 


The  following  points  of  interest  are  deduced  from  the  dental  table 
No.  VII  (page  23). 

The  need  for  Annual  Re-inspection.  The  value  of  this  measure  is 
demonstrated  by  the  fact  that  36.4  per  cent,  of  children  treated  in  1917 
were  found  in  1918  to  require  further  treatment,  and  that  28.6  per  cent, 
of  children  who  needed  no  treatment  in  1917  proved  to  require  it  when 
re-inspected  in  1918. 

The  benefit  derived  from  previous  treatment.  This  is  shewn  by  the  fact 
that  while  36.4  per  cent,  of  children  treated  in  1917  needed  further 
treatment  in  1918,  the  proportion  needing  treatment  among  those  who 
refused  in  1917  was  practically  double  this  figure,  viz :  74.9  per  cent. 

Refusals.  Mr.  Evered  notes  that  the  total  refusal  rate,  including 
children  re-inspected,  was  43  per  cent.,  a  reduction  of  5  per  cent,  on  1917. 
The  proportion  of  refusals  among  those  inspected  for  the  first  time  in 
1918  is  lower  still,  viz.,  38.6  per  cent.  Roughly  speaking,  the  proportion 
of  acceptances  to  refusals  is  as  3  to  2. 

From  particulars  of  dental  schemes  quoted  by  the  Medical  Officer 
to  the  Board  of  Education  in  his  annual  report  for  1917,  I  have 
calculated  the  proportion  of  those  children  requiring  treatment  who 
actually  received  it.  At  Birmingham  practically  all  were  treated,  only 
13  refusing,  a  very  remarkable  record.  In  four  other  very  large  towns, 
including  London,  the  percentages  of  children  treated  were  31,  37,  53, 
and  80  respectively,  and  in  the  County  of  Surrey,  35  per  cent.  The 
Cambridgeshire  proportion  of  children  treated,  57  per  cent,  is  therefore 
by  no  means  discreditable,  but  every  effort  should  be  made  to  emulate 
the  more  successful  Local  Authorities. 

A  large  amount  of  time  and  energy  has  been  expended  by  the 
School  Nurses  in  visiting  the  homes  of  children  for  whom  treatment  is 
refused,  explaining  to  the  parents  the  object  aimed  at  and  endeavouring 
to  secure  the  withdrawal  of  objection.  Prejudice  and  misconception  of 
the  objects  of  conservative  dentistry  are  still  exceedingly  difficult  to 
combat,  while  undoubtedly  in  many  cases  the  children  are  allowed  to 
control  the  situation  against  the  better  judgment  of  the  parents. 
Steady  application  of  educational  methods  may  in  time  have  a  really 
appreciable  effect.  Assistance  is  being  given  in  this  direction  by  the 
Maternity  and  Child  Welfare  Committee,  in  whose  pamphlets,  issued 
for  the  guidance  of  mothers  in  the  upbringing  of  infants  and  young 
children,  great  stress  is  laid  upon  the  care  of  the  teeth  from  infancy. 
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Exercise  of  Powers  under  Special  Acts. 

Children  Act.  No  legal  proceedings  were  taken  under  Section  12 
for  neglect  to  provide  medical  treatment,  but  24  children  in  8  families 
were  referred  to  the  N.S.P.C.C.  for  investigation.  These  references  were 
for  malnutrition,  insufficient  or  dirty  and  ragged  clothing,  dirty  and 
verminous  bodies  and  other  evidence  of  general  neglect.  Very  useful 
supervision  was  exercised  by  Inspector  Tydeman  ;  no  prosecutions 
were  considered  advisable. 

[Clothing  and  footgear.  It  is  convenient  to  record  here  that  during 
his  visits  to  the  schools  the  School  Medical  Officer  noted  14  children  as 
insufficiently  or  raggedly  clothed.  Seven  of  these  were  referred  to  the 
N.S.P.C.C.,  and  the  rest  were  noted  for  furthei  observation.] 

Section  39  of  the  Education  Act  of  1918  definitely  empowers  Local 
Education  Authorities  to  prosecute  in  cases  of  neglect  to  provide  treat¬ 
ment.  Such  action  may  profitably  be  taken  where  parents  obstinately 
persist  in  neglecting  to  provide  treatment,  in  spite  of  all  efforts  at 
pei suasion  and  of  reasonable  offers  of  assistance. 

No  legal  proceedings  were  taken  under  Section  122  for  verminous 
conditions,  any  necessary  prosecutions  being  conducted  under  School 
Attendance  Bye-laws. 

Education  (Provision  of  Meals)  Acts.  No  powers  under  these  Acts 
have  been  exercised  by  the  Education  Committee,  and  I  am  unaware 
of  any  fresh  action  having  been  taken  by  School  Managers,  whose 
attention  was  directed  by  the  School  Attendance  Sub-Committee  to  the 
Board’s  Circular  1020. 

Owing  to  the  suspension  of  routine  medical  inspection  there  is  no 
accurate  information  as  to  the  present  state  of  nutrition  of  the  children, 
but  such  evidence  as  is  available  suggests  improvement.  It  does  not 
necessarily  follow,  however,  that  no  use  can  properly  be  made  of  powers 
under  the  Provision  of  Meals  Acts,  and  it  may  well  be  that  in  schools 
where  many  long  distance  children  stay  during  the  dinner  hour  some 
useful  action  might  be  taken.  The  School  Attendance  Sub-Committee 
have  therefore  called  for  a  leturn  showing  the  number  of  such  children 
in  all  schools,  with  information  as  to  any  special  local  arrangements  made. 

It  is  well  therefore  to  indicate  the  chief  features  of  the  Provision  of 
Meals  Acts,  and  these  are  well  summarised  in  the  following  extract  from 
the  report  of  the  Chief  Medical  Officer  to  the  Board  for  1917. 

“  The  Education  (Provision  of  Meals)  Act,  1906,  empowers  the 
Local  Education  Authority  to  take  such  steps  as  they  think  fit  for 
feeding  the  children  in  attendance  at  Public  Elementary  Schools  in  their 
area.  They  may  piovide  the  meals  themselves,  or  contract  out,  or  aid 
and  assist  a  voluntary  committee  in  making  such  provision.  The  meals 
may  be  given  free  of  charge  if  the  Authority  deem  such  a  course  expedient, 
or  they  may  lequire  payment  from  parents  or  guardians.  Under  the 
amending  Act  of  1914  the  Authority  may  provide  meals  during  holidays 
and  on  other  days  when  the  school  is  not  open  ;  they  may  incur  an 
expenditure  exceeding  the  produce  of  a  halfpenny  rate  ;  and  they  may 
put  the  Act  into  operation  without  obtaining  the  sanction  of  the  Board. 
The  powers,  therefore,  are  ample,  and  the  Exchequer  provides  a  grant- 
in-aid  not  exceeding  one  half  of  the  expenditure  approved.” 
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For  some  years  past  I  have  drawn  attention  in  my  annual  reports 
to  local  schemes  for  provision  of  mid-day  meals,  in  the  hope  that  similar 
arrangements  might  be  made  elsewhere.  Such  arrangements  as  exist 
fall  into  three  groups,  (i)  the  sale  of  dinners  on  cookery  instruction  days, 
(2)  the  daily  provision  of  hot  cocoa  for  a  small  weekly  payment,  and  (3) 
the  provision  of  hot  dinneis  on  all  school  days  during  the  winter  months. 

I  am  only  aware  of  two  schools  at  which  dinners  have  been  systema¬ 
tically  provided,  viz.,  Bassingbourn  and  Shepreth  Council  Schools.  My 
report  for  1917  contained  an  account  of  the  excellent  scheme  which  was 
staited  at  the  latter  school  during  the  winter  of  1917-18.  It  was  recom¬ 
menced  in  the  winter  of  1918-19,  but  unfortunately  had  to  be  suspended 
earl}/  in  November  owing  to  shortage  of  fuel.  It  is  much  to  be  hoped 
that  arrangements  will  be  found  practicable  next  winter. 

Fortunately  this  obstacle  did  not  prevent  the  Bassingbourn  scheme 
being  carried  out  as  usual.  At  this  school  an  excellent  meal  is  served 
for  2d.  or  3d.  daily,  or  for  a  contract  payment  of  1/-  weekly.  The  scheme 
is  now  self-supporting,  but  this  is  partly  due  to  the  fact  that  vegetables 
are  largely  supplied  from  2  acres  of  school  garden  ground  ;  they  may 
no  longer  be  available  to  the  same  extent.  Some  market  produce  also 
is  given.  The  daily  average  of  dinners  supplied  is  about  50,  in  a  school 
of  about  200  children.  Much  of  the  success  of  the  scheme  is  due  to  the 
enthusiasm  of  the  Head  Teacher,  Mr.  Eavrs,  and  of  Mrs.  Eayrs,  who 
have  also  enlisted  the  active  assistance  of  the  children  in  varioi’S  useful 


wavs. 


Defective  Children  in  Institutions. 


Mentally 

Defective.  Epileptic. 


Deaf.  Blind. 

3 

3 

1 


Physically 

Defective- 


Remaining  December  31, 

1917 

Admitted  in  1918 

Discharged  in  1918 

Remaining  December  31, 

1918  .  .  .  .  5  I  5 

During  the  year  4  mentally  defective  children  were  reported  upon 
under  the  Elementary  Education  (Defective  and  Epileptic  Children) 
Act,  all  “  ineducable  ”  (3  imbeciles,  1  idiot).  All  were  notified  under 
the  Mental  Deficiency  Act  to  the  County  Council,  by  whom  they  were 
placed  under  the  supervision  of  the  Cambridgeshire  Voluntary  Association 
for  the  care  of  the  Mentally  Defective. 

Sixty-nine  children  have  been  reported  under  the  Defective  and 
Epileptic  Children  Act  from  1914  to  1918  inclusive.  Of  these,  5  have 
been  placed  in  special  schools,  and  46  formally  notified  under  the  Mental 
Deficiency  Act  or  otherwise  brought  to  the  notice  of  the  County  Council, 
who  have  placed  16  in  institutions  where  the  majority  are  receiving 
training  in  handicraft.  The  remainder  have  been  placed  by  the  Council 
under  supervision  by  the  Voluntary  Association  in  their  homes  in  nearly 
all  cases.  In  addition,  feeble-minded  children  who  for  various  reasons 
were  not  sent  to  special  schools,  have  been  referred  for  supervision  to 
the  Voluntary  Association  on  their  leaving  school. 
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When  drawing  up  recommendations  as  to  re-construction  of  the 
arrangements  for  dealing  with  the  mentally  defective,  the  Committee  for 
the  Care  of  the  Mentally  Defective  took  what  appears  to  me  the  very 
sound  view  that  the  artificial  distinction  between  “  educable  ”  and 

il 

“  ineducable  ”  feeble  minded  persons  should  be  abolished  as  regards 
their  institutional  treatment.  As  long  as  children  are  trainable  in 
handicraft  it  seems  a  needless  expense  to  maintain  separate  institutions 
under  the  Board  of  Education  and  the  Board  of  Control  to  effect  the 
same  result.  Arrangements  are  now  in  progress  for  the  transfer  of  the 
Littleton  House  Special  School,  Cambridge,  to  larger  premises  which 
will  accommodate  about  40  boys.  It  is  proposed  that  the  institution 
shall  be  certified  by  both  Boards,  and  shall  receive  not  only  “  educable  ” 
boys  regarded  as  suitable  for  a  special  school,  but  also,  under  the  Mental 
Deficiency  Act,  boys  graded  as  “  ineducable,”  provided  they  are  capable 
of  being  trained  in  handicraft. 

This  voluntary  institution  should  be  of  great  assistance  to  the 
Local  Education  Authorities.  The  pr  oblem  of  dealing  with  girls  without 
dependence  on  distant  institutions  still  remains  to  be  solved. 


Detection  and  Prevention  of  Spread  of  Infectious 

and  Contagious  Disease. 

Both  measles  and  whooping  cough  wer  e  “prevalent  to  a  disquieting 
extent  during  the  year,  and  necessitated  a  considerable  amount  of  school 
closure.  The  Maternity  and  Child  Welfare  Committee  have  now  arranged 
for  the  home  visitation  of  cases  of  these  diseases  for  advice  to  parents 
as  to  the  precautions  to  be  taken  for  the  safety  of  the  children  attacked 
and  for  prevention  of  spread.  The  visitation  of  measles  cases  was 
commenced  in  November,  and  it  is  hoped  that  emergency  nurses  may 
shortly  be  available  for  nursing  serious  cases  both  of  this  disease  and 
of  whooping  cough. 

During  the  year  there  was  a  great  expansion  of  home  visitation  by 
the  School  Nurses  (who  are  also  Health  Visitors  under  the  Child  Welfare 
Scheme)  for  enquiry  and  advice  regarding  cases  of  infectious  and  con¬ 
tagious  disease  notified  by  Head  Teachers  or  ascertained  from  other 
sources.  The  number  of  visits  paid  under  this  heading  increased  from 
306  in  1917  to  1733  in  1918,  and. the  services  of  the  nurses  were  a  great 
aid  to  administrative  action  in  the  schools. 

The  outstanding  feature  of  the  year  was  the  widespread  epidemic 
of  influenza,  which  commenced  in  September  and  rapidly  extended 
over  the  whole  of  the  County,  almost  every  parish  being  invaded.  The 
Managers  were  authorised  to  close  immediately  on  the  appearance  of 
influenza  in  the  parish,  a  certificate  being  furnished  by  the  School  Medical 
Officer  on  receipt  of  information  that  this  course  had  been  adopted. 
Eventually  the  few  outstanding  schools  were  clgsed  as  a  preventive 
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measure.  The  recorded  loss  of  life  from  influenza  among  children  under 


14  years  of  age  was  as  follows  : — 

Male . 

Female. 

Total. 

Under  5 

6 

7 

13 

'5-14 

10 

11 

21 

Total 

16 

18 

34 

The  School  Medical  Officer  paid  39  special  visits  to  schools  for 
enquiry  into  infectious  and  contagious  disease.  Of  these,  17  were  for 
diphtheria,  6  foi  scarlet  fever,  4  for  measles,  2  for  whooping  cough,  1  for 
sore  throat,  and  9  for  ^contagious  skin  diseases  (scabies  4,  ringworm  3, 
impetigo  2). 

For  bacteriological  diagnosis  of  diphtheria,  199  swabs  were  taken 
by  the  School  Medical  Officer  from  schools  in  13  parishes.  Twelve  of 
the  swabs  showed  evidence  of  diphtheria. 

Apart  from  influenza,  for  which  the  whole  of  the  schools  were  closed, 
70  closure  certificates  (extensions  included)  were  issued  by  the  School 
Medical  Officer  for  49  schools,  of  which  21  were  closed  for  whooping 
cough,  1 7  for  measles,  4  for  diphtheria,  4  for  chicken-pox,  2  for  mumps, 
and  1  for  scarlet  fever. 

Contagious  Diseases  of  the  Skin.  The  following  figures  show  the 
number  of  cases  disclosed  from  all  sources  during  the  year  : — 

Ringworm  Do.  other 


of  Scalp. 

sites. 

Scabies. 

Impetigo. 

Head  Teachers  . .  9 

20 

16 

119 

School  Medical  Officer  . .  3 

— 

— 

4 

School  Nurses  .  .  2 

4 

12 

37 

Other  sources . .  . .  2 

I 

X  * 

Total  for  1918  .  .  16 

24 

29 

161 

Total  for  1917  .  .  27 

49 

40 

236 

This  table  shews  a  decrease  under  all  headings  as  compared  with 
1917,-  probably  due  to  more  complete  notification  by  Head  Teachers, 
and  to  more  frequent  visitation  by  the  School  Nurses. 

Of  the  cases  of  ringworm  of  the  scalp  11  are  known  to  have  received 
X-Rays  treatment  at  Addenbrooke’s  Hospital  by  Dr.  Shillington  Scales, 
whose  cooperation  has  been  most  helpful  for  purposes  of  administration. 

Tuberculosis.  During  the  yeai  no  cases  were  notified  by  the  School 
Medical  Officer  but  children  were  from  time  to  time  referred  for  opinion 
to  the  Tuberculosis  Officer,  who  notified  such  cases  as  proved  to  be 
tubeicular.  In  addition  the  latter  officer  has  reported  as  to  the  fitness 
for  school  attendance  of  children  referred  to  him,  the  School  Medical 
Officer  furnishing  ceitificates  for  exclusion  where  this  step  is  advised. 

The  County  Council  continued  to  provide  sanatorium  treatment 
under  the  scheme  administered  by  the  Public  Health  Committee.  At 
the  commencement  of  the  year  3  children  were  remaining  in  sanatoiia 
and  10  were  admitted  during  the  year  from  the  County  Education  area 
(lungs  2,  thoracic  glands  5,  eye  2,  mesenteric  glands  1).  At  the  end  of 
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1918  three  were  still  in  sanatoria  and  12  had  returned  to  their  homes. 
The  average  stay  in  sanatoria  was  15J  weeks.  After  return  to  their 
homes  the  children  are  visited  by  the  Tuberculosis  Nurses  and  are  kept 
under  supervision  by  the  Tuberculosis  Officer. 

No  open-air  school  has  yet  been  provided  for  children  in  the  County 
Elementary  Education  area  who  are  suffering  from  malnutrition  or  other 
conditions  which  diminish  their  resistance  to  tubercular  infection.  Such 
provision  would  be  a  valuable  measure  for  the  prevention  of  tuberculosis. 


Miscellaneous. 

Medical  Inspection  of  Secondary  Schools.  The  general  scheme  of 
medical  inspection  in  these  schools  has  been  temporarily  suspended, 
but  successful  candidates  for  County  Minor  Scholarships  were  medically 
examined  as  usual  by  the  School  Medical  Officer.  During  the  year  29 
boys  and  29  girls  were  examined.  All  were  approved,  but  in  one  case  the 
scholarship  was  granted  for  a  limited  peuod  until  further  examination. 

Nursing  Scholarships.  Two  candidates  were  medically  examined 
and  approved  for  scholarships  under  the  Higher  Education  Committee. 
Under  the  Midwives  Act,  1918,  these  scholai ships  are  now  granted  by 
the  Midwives  Acts  Committee. 

School'  Sanitation.  The  customary  reports  by  the  medical  staff 
on  the  sanitary  condition  of  school  premises  are  suspended.  The  School 
Medical  Officei  reported  regarding  vaiious  sanitary  defects  at  Madingley 
E  of  E.  School.  As  regards  Council  Schools  the  more  impoitant  sanitary 
matters  considered  by  the  Buildings  Sub-Committee  were  the  water 
supply  to  the  Melbourn  Cl.'  and  Fowlmere  Council  Schools.  A  new 
artesian  well  has  now  been  bored  for  the  supply  of  Melbourn  Council 
School. 

A  joint  report  was  presented  by  the  Education  Secretary,  County 
Architect,  and  School  Medical  Officer  on  the  housing  of  Head  Teachers. 
In  this  report  it  was  shown  that  as  regards  Council  Schools  no  houses 
were  provided  for  18  teachers  while  4  of  the  houses  provided  appeared 
to  be  unsatisfactory.  As  regards  non-provided  schools,  12  Head  Teachers 
were  without  houses  and  9  of  the  houses  provided  appeared  unsuitable 
or  of  doubtful  suitability.  The  report  also  contained  suggestions  as 
to  the  minimum  accommodation  in  house?  for  Head  Teachers.  This 
matter  is  now  under  consideration  by  the  Education  Committee. 

Special  Reports  on  School  Children.  At  the  request  of  the  School 
Attendance  Sub-Committee  81  reports  were  presented  regarding  the 
fitness  of  children  for  school  attendance.  These  include  special  leports 
•on  7  defective  children,  viz.  : — Mentally  defective  4,  partially  blind  2, 
phvsically  defective  1. 

FRANK  ROBINSON, 

School  Medical  Officer. 

County  Hall, 

Cambridge. 
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APPENDIX. 


DENTAL  INSPECTION  AND  TREATMENT. 

* 

Fifth  Annual  Report  by  Mi.  J.  C.  G.  Evered,  L.D.S.  (Edin.),  County 

School  Dentist. 


During  1918,  children  aged  6  to  11  years  were  dealt  with,  and  in 
the  latter  part  of  the  year  those  aged  6  to  12  years. 

From  the  statistical  tables  appended  to  the  School  Medical  Officer’s 
report,  it  will  be  seen  that  of  8,078  children  who  underwent  routine 
dental  inspection,  4,417  or  54.6  per  cent.,  required  no  treatment,  while 
3,661  or  45.4  per  cent  did  require  it,  being  5.6  per  cent  lower  than  last 
year.  Of  those  requiring  tieatment,  57  per  cent,  received  it,  the  parents 
refusing  treatment  foi  the  remaining  43  pei  cent.,  a  1  eduction  of  5  per 
cent,  on  last  year’s  refusals.  The  numbers  of  temporary  and  permanent 
teeth  extracted  were  3,843  and  316  respectively,  and  625  fillings  were  done. 
Of  the  total  number  of  children  inspected,  3,944  or  61.6  per  cent.,  were 
found  to  have  clean  mouths,  while  pus  was  noted  to  be  present  in  the 
mouths  of  2,455,  or  38.4  per  cent. 

'  Children  to  the  number  of  300  were  treated  as  special  cases,  being 
either  over  or  under  the  routine  age.  For  these  children,  203  temporary 
apd  140  permanent  teeth  were  extracted  and  80  were  filled. 

The  total  number  of  children  who  received  treatment  during  the 
year  was  1,996.  The  numbers  of  temporary  and  permanent  teeth 
extracted  were  respectively  4,037  and  546,  while  705  fillings  were  done. 

The  work  was  seriously  interfered  with  during  the  latter  part  of 
the  year,  owing  to  school  closure  due  to  the  epidemic  of  influenza.  This 
explains  the  large  number  of  schools  inspected  but  not  treated,  viz., 
29  this  year  as  compared  with  13  last  year. 

I  must  again  record  my  thanks  to  the  teaching  staff  for  the  very 
cordial  and  valuable  help  they  have  continued  to  give  me  in  my  work, 
and  also  to  the  members  of  the  nursing  staff,  who  have  rendered  invaluable 
assistance  in  interviewing  the  paients  of  children  for  whom  treatment 
has  been  refused. 
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MEDICAL  INSPECTION  AND  TREATMENT. 


Table  i.  Number  of  children  inspected  during  1918. 


Boys  .  . 
Girls  .  . 
Total  .  . 


“  Code  ”  Intermediate 
Groups.  Groups. 


Special 

Cases.  Re-examinations. 


143  222 
186  375 
329  597 


Notes,  (i)  Routine  inspection  has  been  suspended,  and  the 
”  ailing  children  ”  basis  has  been  adopted. 

(2)  In  addition  to  the  special  cases  enumerated,  the  throats  of  all 
infants  were  examined,  wheiever  possible,  those  only  being  recorded 
where  treatment  or  further  observation  appeared  necessary. 

(3)  The  9341  children  examined  by  School  Nurses  only  are  not 
included  in  this  table.  For  particulars  see  “  Extent  and  Scope  of  Medical 
Inspection.”  (page  5). 


Table  v.  Inspection,  Treatment,  etc.,  of  Children  during 

1918. 

(1)  The  total  number  of  children  medically  inspected 

(whether  Code  Group,  special  or  ailing  child)  . .  926 

(2)  The  number  of  children  in  (1)  suffering  from  defects 

(other  than  uncleanliness  or  defective  clothing  or 
footgear)  who  require  to  be  kept  under  observation 
(but  not  referred  for  treatment)  . .  . .  373 

(3)  The  number  of  childien  in  (1)  who  were  referred  for 

treatment  (excluding  uncleanliness,  defective  cloth - 
*  ing,  etc.)  . .  . .  . .  . .  . .  101 

(4)  The  number  of  children  in  (3)  who  received  treatment 

for  one  of  more  defects  (excluding  uncleanliness, 
defective  clothing,  etc.)  . .  . .  . .  126* 

*  Includes  children  found  defective  in  1917. 
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Table  II.  Return  of  defects  found  in  the  course  of  Medical  Inspec¬ 
tion  in  1918. 


> 

Defect  or  Disease. 

• 

w 

Code  Groups 

Specials 

Number  referred  for 

Treatment. 

Number  requiriug  to 

\ be  kept  under  observa- 

— tion,  but  not  referred 

for  Treatment. 

4^  Number  referred  for 

Treatment. 

Number  requiring  to 
be  kept  under  obser- 

Ln  vation,  but  not  referred 

—  for  Treatmenl. 

Skin. 

Malnutrition 

20 

Uncleanliness  : 

Head  .  . 

121 

'  206 

Body  .  . 

Ringworm  : 

Head  .  . 

1 

— 

3 

Body  .  . 

I  ' 

— 

Scabies 

— 

— 

Impetigo  . . 

3 

8 

Other  Disease 

3 

3 

Eye. 

Defective  Vision  and  Squint .  . 

49 

100 

External  Eye  Disease 

10 

Ear. 

Defective  Hearing  . . 

> 

Ear  Disease 

3 

6 

Teeth 

Dental  Disease 

3 

1 

Nose 

Enlarged  Tonsils 

18 

107 

and 

Adenoids  .  . 

6 

20 

Throat 

Enlarged  Tonsils  &  Adenoids.  . 

3 

7 

Defective  Speech  .  . 

3 

Heart 

Heait  Disease 

— 

and 

Organic 

— 

3  , 

Circula- 

Functional 

6 

tion 

Anaemia  .  . 

— 

5 

Pulmonary  Tuberculosis  : 

Definite 

— . 

1  . 

Lungs 

Suspected 

— 

1 

Chronic  Bronchitis  .  . 

— 

— 

s 

Other  Disease 

_ 

» 

Nervous 

Epilepsy  .  . 

— 

7 

Chorea 

— 

System 

Othgr  Disease 

2 

Non-pulmonary  Tuberculosis  : 

Glands 

•— 

4 

Bones  and  Joints 

— 

Other  Forms  . . 

md 

Rickets 

— 

I 

Deformities 

1 

5 

Other  Defects  or  Disease 

12 

45 

\ 
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Table  III.  Numerical  Return  of  all  Exceptional  children  in  the  area  in 


Attending  Public  Elementary 

Boys. 

Girls. 

Blind 

(including  partially  blind). 

Schools 

Attending  Certified  Schools  for 

2 

I 

the  Blind 

— 

— 

Not  at  School 

Attending  Public  Elementary 

I 

Deaf  &  Dumb 

Schools 

Attending  Certified  Schools  for 

— 

— 

(including  partially  dumb). 

the  Deaf 

3 

2 

Not  at  School  ' 

Attending  Public  Elementary 

I 

Schools 

Attending  Certified  Schools  for 

52 

23 

Feeble 

Minded. 

Mentally  Defective  Children 
Notified  to  the  Local  (Control) 

3 

2 

Mentally 

Authority  during  the  year  . . 

— 

— 

Deficient. 

Not  at  School 

44 

17 

Imbeciles. 

At  School 

4 

4 

Not  at  School 

10 

10 

Idiots 

•  •  •  •  ••  •• 

Attending  Public  Elementary 

1 

1 

Epileptics. 

Schools 

Attending  Certified  Schools  for 

4 

4 

Epileptics 

1 

— 

Not  at  School 

/ 

Attending  Public  Elementary 

3 

4 

f 

Pulmonary 

Schools 

Attending  Ceitified  Schools  for 

15 

18 

Tuberculosis. 

Physically  Defective  Children 

— 

— . 

Not  at  School 

Attending  Public  Elementary 

10 

9 

Physically  Other  forms 
Defective.  of 

Schools 

Attending  Certified  Schools  for 

18 

12 

Tuberculosis. 

Physically  Defective  children 

— 

— 

/ 

Not  at  School 

Attending  Public  Elementary 

19 

14 

Cripples 
others  than 

Schools 

Attending  Certified  Schools  for 

2 

— 

Tubercular. 

Physically  Defective  Children 

— 

— 

Not  at  School 

1 

2 

Dull  01  Backword.* 

Retarded  2  years 

347 

2  77 

Retarded  3  yoars 

87 

56 

*Judged  according  to  age  and  standard 

• 

* 

1918. 

Total. 

3 

1 

5 

1 

75 

5 

61 

S 

20 

2 

8 

1  i 

7 

33 

19 

30 

33 

2 

3 

624 

143 


Table  iv. — Treatment  of  Defects  of  Children  during  1918. 
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N.B. — This  return  relates  to  children  reinspected  during  1918,  the  defect  having  in  the  majority  of  cases 
been  detected  in  1917.  *  This  figure  is  unreliable  ;  some  doubtless  belong  to  the  preceding  column. 


Dental  Inspection  and  Treatment. 


TABLE  VI. 


Totals  for  all  Schools. 


Schools  dealt  with  : — 


A. 

Schools  inspected  and  treated 

122 

B. 

Schools  inspected  only 

20 

C. 

Total  schools  visited  (A-f  B) 

151 

Children  dealt  with  : — 

A. 

In  schools  inspected  and  treated 

6399 

Required  no  treatment 

3461 

Required  treatment 

2938  • 

Received  treatment 

I696 

Refused  treatment 

1242 

Temporary  teeth  extracted 

3834 

Permanent  teeth  extracted 

316 

Fillings 

•  »  625 

B. 

In  schools  inspected  only 

l679 

Required  no  treatment 

956 

Required  treatment 

723 

C. 

In  total  schools  visited  (A  +  B) 

8078 

Required  no  treatment 

4417 

Required  treatment 

366l 

D. 

Special  cases 

300 

Temporary  teetii  extracted 
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Permanent  teeth  extracted  . . 
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TABLE  VIII. 


Showing  Tables  for  Sexes  at  Different  Ages. 


rC 

<v 

+-> 

u 

8  0 

O  . 

72  ■*-* 

53 

<V 

<U  r 
i-.  <u 

•  r— '  ^ 

r0 

V  z 
>  <v 

•  rH 

-4-> 

Ty  Z 

V  V 

X  P 

>,£ 

*->  e 

TO  O 

+-»  X 

<V  0 

*  -  5?  Bf  a  3 

3>  5.3  S 

Age. 

Sex. 

<L> 

X 

►-H 

<-> 

Z  v 

V  0* 

x  c/: 

<  £ 

u  Z 

•f-<  -M 

£  03 

cr  a; 

V  ^H 

V  Z 

v  td 

cd 

V 

^7  TO 

A  V, 

^  W 

s  g 

S  02 

Killii 

Percei 

=  to  S 
cr  ^  Q 
1-*  +-* 

^  r-<  cd 

6  years 

Boys 

502 

6 

219 

283 

163 

120 

494 

— 

II 

56  •  3 

Girls 

466 

9 

204 

262 

162 

100 

463 

I 

10 

56.3 

Both 

968 

15 

423 

545 

325 

220 

957 

I 

21 

56.3 

7  years 

Boys 

497 

21 

238 

259 

148 

III 

433 

3 

25 

52.3 

Girls 

484 

22 

215 

269 

153 

Il6 

433 

3 

38 

55-8 

Both 

981 

.43 

453 

528 

301 

22  7 

866 

6 

63 

53-8 

8  years 

Boys 

538 

14 

261 

277 

159 

Il8 

433 

14 

48 

5i-5 

Girls 

454 

15 

196 

258 

162 

96 

427 

15 

53 

57-o 

Both 

992 

29 

457 

535 

321 

214 

860 

29 

101 

54-° 

9  years 

Boys 

569 

21 

3i3 

256 

144 

1 12 

336 

21 

54 

45-o 

Girls 

528 

19 

296 

232 

133 

99 

245 

53 

60 

y 

44.0 

Both 

1097 

40 

609 

488 

277 

211 

581 

74 

123 

44.6 

io  years 

Boys 

518 

19 

337 

181 

102 

79 

172 

25 

66 

35-o 

Girls 

545 

15 

326 

219 

130 

89 

175 

57 

89 

40.0 

Both 

1063 

34 

663 

400 

232 

168 

347 

82 

155 

37-6 

ii  years 

Boys 

601 

12 

399 

202 

100 

102 

109 

5o 

5i 

33-6 

Girls 

600 

13 

395 

205 

116 

89 

no 

62 

83 

34 -r 

Both 

1201 

25 

794 

407 

216 

191 

219 

112 

x34 

33-8 

12  years 

Boys 

40 

4 

29 

11 

7 

4 

3 

3 

6 

27-5 

Girls 

57 

2 

33 

24 

17 

7 

1 

9 

22 

42 .  X 

Both 

97 

6 

62 

35 

24 

11 

4 

12 

28 

36.1 

Totals 

Boys 

3265 

97 

1796 

1469 

823 

646 

1980 

116 

261 

45-o 

6-12 

Girls 

3134 

95 

1665 

1469 

873 

596 

1854 

200 

364 

46.9 

Both 

6399 

192 

3461 

2938 

1696 

1242 

3834 

316 

625 

45-8 

Special 

Boys 

104 

— 

— 

104 

104 

— 

84 

62 

27 

— 

Cases 

Girls 

196 

— 

- r 

196 

196 

— 

119 

78 

53 

- - 

Both 

300 

— 

— 

300 

300 

— 

203 

140 

80 

— 

Grand 

Boys 

3369 

97 

1796 

1573 

927 

646 

2064 

178 

288 

— 

Total 

Girls 

3330 

95 

I665 

1665 

1069 

596 

1973 

278 

417 

— 

Both 

6699 

192 

3481 

3238 

1996 

1242 

4037 

45  6 

705 

— 

24 


TABLE  IX. 
Individual  Schools. 
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SCHOOL,. 

<D 

-4— > 

CJ 

<D 

Q, 

c r. 

a  a 
2.2 
u 

£  CD 

CD 

aj  a  1 

•g* 

o-  £ 

TJ  d 
cd  r 
u  U 

S  £ 

<v  £ 

deceived 

reatment. 

Refused 

reatment. 

>.  2 

1-  a 
a  0 

&! 

77  S3 

r-  +-> 

Qj  k > 

05 

a  a 

<u  0 

5 

TO  c j 

a  to 

1 .1 

c/$ 

'04. 

r-i 

fr . 

Special 

Cases. 

M 

CD 

r 

HH 

Abington  Piggots  C.  of  E. 

16 

0  0 

9 

7 

3 

4 

8 

•  • 

•  • 

I 

Arrington  C.  pf  E. .  . 

23 

6 

12 

11 

5 

6- 

28 

•  • 

2 

•  • 

Ashley  Cl. 

65 

4 

47 

18 

i5 

3 

39 

4 

3 

•  • 

Babraham  Endd.  C.  of  E. 

27 

,  . 

11 

16 

16 

,  , 

29 

4 

11 

2 

Balsham  C.  of  E.  .  . 

74 

7 

40 

34 

20 

14 

52 

3 

6 

5 

Barrington  C.  of  E. 

4^ 

1 

28 

20 

13 

7 

22 

1 

5 

3 

Barton  C.  of  E. 

28 

,  # 

18 

10 

6 

4 

15 

1 

2 

4 

Bassingbourn  Cl.  .  . 

138 

2 

84 

54 

50 

4 

119 

12 

21 

2 

Bottisham  Cl. 

72 

1 

48 

24 

16 

8 

43 

2 

10 

2 

Bourn  P. 

52 

1 

16 

36 

19 

17 

52 

1 

15 

5 

Bourn  Childerley  Gate  Cl. 

38 

2 

19 

19 

10 

9 

22 

1 

4 

2 

Boxworth  C.  of  E. .  . 

23 

,  , 

11 

12 

9 

a 

27 

2 

2 

•  • 

Brinkley  Endd. 

22 

•  • 

13 

9 

7 

2 

17 

-  . 

5 

2 

Burrough  Green  Endd.  .  . 

43 

1 

iQ 

24 

11 

13 

23 

6 

4 

2 

BurwelLCl. 

125 

3 

65 

60 

18 

42 

36 

4 

18 

6 

„  Boys 

12 

2 

5 

7 

4 

3 

6 

1 

2 

6 

,,  Girls  P.  .  . 

56 

2 

32 

24 

13 

11 

38 

2 

6 

1 

,,  Reach 

30 

•  . 

10 

20 

14 

6 

32 

2 

3 

3 

,,  St.  Andrew's  C.  of  E. 

25 

3 

11 

14 

5 

9 

9 

•  . 

4 

1 

Cailton 

16 

3 

8 

8 

4 

4 

9 

« « 

•  • 

1 

Castle  Camps  C.  of  E. 

57 

1 

35 

22 

9 

13 

14 

4 

3 

8 

Cherryhinton  C.  of  E. 

154 

7 

90 

64 

53 

11 

102 

4 

28 

10 

Cheveley,  Warren’s  C.  of  E. 

75 

•  • 

32 

43 

24 

*9 

55 

3 

3 

7 

Chippenham, 

Lord  Oi ford’s  Endd. 

54 

1 

36 

18 

10 

8 

33 

•  • . 

•  • 

•  • 

Comberton 

37 

1 

22 

15 

14 

1 

27 

1 

7 

8 

Conington  C.  of  E. 

12 

•  • 

8 

4 

1 

3 

2 

•  • 

•  • 

3 

Coton  C.  of  E. 

51 

1 

39 

12 

7 

5 

18 

.  . 

•  • 

•  • 

Cottenham  Cl.  Mixed 

181 

5 

95 

86 

46 

40 

97 

12 

24 

2 

,/  Infants  .  . 

49 

2 

15 

34 

19 

15 

60 

. . 

•  • 

. . 

Croxton  C  of  E. 

55 

5 

34 

21 

15 

6 

34 

2 

3 

12 

Croydon  C.  of  E.  .  . 

24 

•  • 

8 

16 

4 

12 

3 

1 

1 

2 

Dullingham  Cl. 

59 

2 

33 

26 

10 

16 

25 

7 

4 

5 

Duxford 

89 

6 

5o 

39 

21 

18 

47 

6 

5 

3 

East  Hatley  and  Hatley  St. 

’  f 

George  C.  of  E.  .  . 

33 

,  , 

21 

12 

10 

2 

20 

2 

1  ’ 

1 

Elsworth 

54 

3 

27 

27 

17 

10 

40 

6 

4 

.  • 

Fen  Ditton  C.  of  E. 

71 

3 

40 

3i 

22 

9 

47 

1 

12 

•  * 

Fen  Drayton  Cl. 

27 

6 

20 

7 

4 

3 

2 

3 

4 

2 

Fordham  C.  of  E.  Mixed  and 

and  Infants 

147 

7 

85 

62 

44 

18 

100 

7 

20 

7 

Fowl  mere  Cl. 

7° 

4 

33 

37 

30 

7 

64 

5 

L3 

t  ! 

25 


SCHOOL. 
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4-> 

u 

V 

Cu 

2  d 

2.2 

<4-1 

4-1  O 

Z  a 

a- 
a  a 

2  £ 

.-4  4-> 

a  a 

Jsg 

O'  05 

-M 

■gg 

•2  S 

d>  4-> 

O  ctf 

•*-> 
T2  £ 

CD  <L> 

C/3  d 
d  » 

dl  « 

£  C 

05  O 

L«i 

ga 
a  2 

4-J  X 

a  a 

0  0 

C3  U 
£  2 

C/3 

'CjO 

2  x 
‘u  0 
u  * 
a  a 

c/3 

a 

M 

x  t n 

.0  a 

c  % 

d>  d) 

<U  d j 
> 

*  £ 

H  X 

Gamlingay  Cl.  Boys 

74 

34 

40 

21 

19 

45 

3 

10 

2 

,,  Girls 

54 

I 

36 

l8 

l6 

2 

20 

4 

9 

4 

,,  Infants 

46 

•  • 

23 

23 

22 

I 

57 

•  • 

2 

3 

Graveley  Trotters  Charity 

C.  ofE. 

27 

I 

14 

13 

3 

10 

9 

•  • 

•  # 

,  . 

Great  Abington  Cl. 

56 

•  . 

28 

28 

14 

14 

28 

•  • 

8 

1 

Great  Bartlow  C.  of  E. 

14 

•  • 

4 

10 

5 

5 

10 

2 

.  . 

1 

Great  Chishall  C.  of  E. 

5i 

•  • 

36 

15 

15 

5o 

1 

4 

,,  (North  Hall)  Cl. 

20 

•  • 

13 

7 

4 

3 

8 

•  « 

2 

1 

Great  Shelford  C.  of  E. 

166 

4 

100. 

66 

43 

23 

104 

10 

14 

4 

Great  Wilbraham  C.  of  E. 

56 

4 

36 

20 

6 

14 

20 

,  , 

Guilden  Morden  C.  of  E. .  . 

56 

4 

25 

3i 

9 

22 

27 

,  , 

3 

Hardwicke 

22 

13 

9 

6 

3 

16 

1 

3 

3 

Harlton 

26 

18 

8 

5 

'  3 

10 

•  • 

1 

Harston  Cl. 

62 

5 

33 

29 

22 

7 

55 

3 

3 

4 

Haslingfield  Endd. 

52 

17 

35 

18 

17 

35 

1 

12 

4 

Hauxton  CL 

47 

32 

15 

9 

6 

20 

1 

•  , 

.  # 

Heydon  C.  of  E.  .  . 

17 

8 

9 

9 

•  • 

20 

4 

4 

1 

Hildersham 

16 

8 

8 

5 

3 

11 

.  , 

4 

1 

Hinxton 

30 

ij 

19 

9 

10 

16 

1 

-7> 

1 

Horningsea  C.  of  E. 

29 

13 

16 

9 

7 

5 

3 

9 

5 

Ickleton 

63 

1 

39 

24 

10 

14 

22 

•  • 

4 

2 

Isleham  C.  of  E.  Mixed  . . 

150 

89 

61 

25 

36 

47 

8 

10 

6 

,,  ,,  Infants  .  . 

3i 

j 

15 

16 

4 

12 

14 

•  • 

•  . 

,,  Fen  C.  of  E. 

20 

7 

13 

4 

9 

14 

•  • 

3 

Kennett  C.  of  E.  . . 

22 

16 

6 

6 

•  • 

15 

•  • 

2 

Kingston 

15 

1 

6 

9 

3 

6 

8 

•  . 

4 

Kir t ling  P. 

75 

1 

42 

33 

16 

17 

33 

9 

2 

Knapweli  C.  of  E. . . 

23 

•  • 

13 

10 

7 

3 

i5 

1 

•  . 

Landbeach  C.  of  E. 

45 

4 

25 

20 

11 

9 

26 

•  • 

5 

2 

Linton  C.  of  E.  Mixed 

112 

6  7 

45 

28 

17 

56 

8 

4 

6 

„  ,,  Infants  . . 

39 

•  • 

19 

20 

14 

6 

4i 

1 

•  • 

Litlington  C.  of  E. . . 

-5i 

•  • 

28 

23 

7 

16 

20 

•  • 

5 

5 

Little  Eversden  C.  of  E. 

43 

1 

25 

18 

11 

7 

24 

5 

2 

•  • 

Little  Gransden  C.  of  E. 

33 

1 

18 

15 

9 

6 

19 

1 

•  • 

•  • 

Little  Wilbraham  C.  of  E. 

9 

1 

2 

7 

6 

1 

12 

,  , 

•  • 

•  • 

,,  ,,  Six  Mile  Bottom  Cl. 

47 

•  • 

23 

24 

5 

19 

12 

1 

•  • 

1 

Lode  Cl. 

72 

1 

49 

23 

16 

7 

29 

7 

2 

2 

Lolworth  CL 

18 

4 

5 

13 

4 

9 

11 

1 

•  . 

•  • 

Longstanton  C.  of  E. 

26 

2 

12 

14 

7 

7 

14 

2 

1 

2 

Longstowe'C.  of  E. 

28 

•  • 

16 

12 

7 

5 

i7 

3 

•  3 

7 

Madingley 

23 

1 

i5 

8 

5 

3 

10 

1 

•  • 

•  • 

Melbourn  CL 

121 

•  • 

55 

66 

46 

20 

88 

5 

32 

8 

Meldreth  CL 

4i 

3 

i5 

26 

16 

10 

44 

1 

4 

5 

Milton  P. 

66 

2 

39 

27 

18 

9 

39 

7 

4 

•  • 

Newton 

19 

.  • 

10 

9 

5 

4 

/I5 

•  • 

6 

1 

SCHOOL. 


Orwell  C.  of  E. 

,,  CL  Infants 
Pampisford  Cl. 

Papworth  Everard  CL 
Shepreth  CL 
Shudy  Camps  C.  of  E. 
Snailwell 

Soham  C.  of  E.  Girls 
Soham  CL  Boys 
Soham  CL  Infants 
Soham  Cl.  Junr.  Girls 
Soham  Barway  CL 
Soham  Fen  CL 
Steeple  Morden  C.  of  E.  .  . 

„  „  Odsey  CL. 

Stetchworth  C.  of  E. 

(Heath)  Cl... 
Stow-cum-Quy  C.  of  E. 
Swaffham  Bulbeck 
Swaffham  Prior  C.  of  E. 
Swavesey 
Tadlow  C.  of  E. 

Thriplow  C.  of  E.  .  . 

Toft  &  Caldecote  C.  of  E. . 
Triumpington  C.  of  E. 
Waterbeach  P. 

Waterbeach  Chittering  CL 
Wendy  &  Shingay  District 
Westley  Waterless  CL 
Weston  Colville  CL 
West  Wickham  C.  of  E. 
West  Wratting  C.  of  E. 
Whaddon  C.  of  E. . . 
Wicken  Cl. 

,,  Upware  Cl. 
Willingham  CL 
Wimpole  C.  of  E.  .  . 

Wood  Ditton  C.  of  E. 
^Barrington  C.  of  E. 
Caxton  . 

*Dry  Drayton  P.  .  . 
*Foxton  Cl. 

*Fulbourn  Cl. 

*Fulbourn  C.  of  E..  Infants 
*Girton  Endd. 


26 


-d 

<v 

■-fj 

u 

s  d 

8.2 

4-i  O 

0  ■ 

53  a 

8  S 

T)  % 

8  S 

•s  2 

TJ  c 

OJ 

.8  s 

■4 -i 

S3 
<v  <v 

-  d 

>.  2 

U  £ 

«J  0 

Tj 

gtJ 
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<D 
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O  « 
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*3 

m 

3 

C/5  & 

a*  V 

V  t 

<U  IJJ 

<&  y 

(A  1- 

^  8 

«-•  4-> 

y  x 

* 

s 

*3 

OJ 

W 

H 

y 

23 

•  • 

16 

7 

6 

I 

I 

6 

2 

12 

1 

5 

7 

5 

2 

14 

•  • 

2 

•  • 

15 

•  • 

7 

8 

7 

I 

l6 

I 

•  • 

•  • 

15 

•  • 

8 

7 

5 

2 

21 

•  • 

•  • 

•  • 

52 

I 
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SCHOOL 

O 

<v 

a 

w 

d 

•4— > 

->->  u 
c 

<u  c. 

V)  t/3 

x  a 

a  a 

3 

a  £ 

3  a 

p 

P 

£  3 

£ t: 

11 

2  j-i 

4-J 
c  j 

2  OS 
»h  ij 
# * 

s 

to 

U 

*2 

0 

V 

M 

Pi  ~ 

{H 

Jh 

Hw 

a 

tn 

*  Gran  tchester 

57 

3 

28 

29 

•  • 

.. 

*Harston  Cl. 

75 

5 

55 

20 

*Haslingfield  Endd. 

5o 

•  • 

26 

24 

*Hinxton  .  . 

40 

3 

25 

15 

*Histon  Cl.  Mixed 

133 

3i 

92 

41 

Horseheath  C.  of  E. 

34 

•  • 

i5 

19 

*Ickleton 

68 

4 

4i 

27 

*Impington  Cl.  Mixed 

61 

10 

26 

35 

*Melbouin  Cl. 

124 

13 

75 

49 

*Meldreth  Cl. 

47 

•  • 

21 

26 

*Oakington 

39 

23 

21 

18 

*Over  Cl.  . . 

62 

4 

3& 

24 

*Ovei  C.  of  E. 

32 

1 

22 

10 

Papworth  St.  Agnes  P. 

14 

•  • 

8 

6 

Rampton  Cl. 

23 

•  • 

7 

16 

*Sawston  Cl.  Senior 

89 

3 

47 

42 

• 

*Sawston  Cl.  Junior 

89 

5 

36 

53 

*Shepreth  Cl. 

61 

5 

42 

*9 

*Stapleford  Cl. 

45 

4 

29 

16 

,  • 

*Teversham  C.  of  E. 

28 

6 

20 

8 

*Waterbeach  Cl.  Infants.. 

5i 

7 

17 

34 

*  p 

>1  1  • 

87 

33 

60 

27 

*  Children  aged  12  included. 
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